
Antral early gastric neoplasm with severe oral scarring successfully
treated by endoscopic submucosal dissection using retroflex approach
and a novel, thin therapeutic endoscope

Endoscopic submucosal dissection (ESD)
for early gastric neoplasms (EGNs) may
be associated with challenges. A recently
developed endoscope (EG-840TP; Fuji-
film Co., Tokyo, Japan), with a thinner
outer diameter (7.9mm) that is equipped
with a waterjet function and a large chan-
nel (3.2mm), facilitates easy cleaning and
suction without device restrictions dur-
ing therapeutic procedures [1–4]. The
small radius of curvature enables the pro-
cedure to be performed in the retroflex
view and in a narrow space (▶Fig. 1,

▶Fig. 2). Herein, we describe a case of
antral EGN with severe oral scarring
following ESD that was successfully treat-
ed by ESD using the retroflex approach
and the thin therapeutic endoscope
(▶Video 1).
A 71-year-old man underwent ESD twice
for EGNs on the anterior wall of the
gastric angle. An elevated 15-mm lesion
was identified on the anterior wall of the
gastric antrum, just on the anal side of
the post-ESD scar (▶Fig. 3). Although

E-Videos

Video 1 Antral early gastric neo-
plasm with severe oral scarring success-
fully treated by endoscopic submucosal
dissection using the retroflex approach
and a novel, thin therapeutic endo-
scope.

▶ Fig. 1 Comparison of the outer diameter. a The novel, thin therapeutic endoscope has a
thinner outer diameter (7.9mm) than the conventional therapeutic endoscope. b The con-
ventional endoscope has an outer diameter of 9.9mm.

▶ Fig. 2 Comparison of scope caliber and bending characteristics. a The novel, thin thera-
peutic endoscope. b The conventional endoscope.
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ESD using a conventional therapeutic
endoscope enables endoscopic proce-
dures to be performed with the forward
approach, the retroflex approach cannot
be used because of the narrow space of
the antrum. With the forward approach,
marking dots can be placed around the
lesions using an electrosurgical knife.
However, mucosal elevation was not
achievable on the oral side of the lesion
because of severe post-ESD scarring.
Switching to the thin therapeutic endo-
scope enabled the retroflex approach to

be used with a sufficient distance for the
endoscopic procedure, even in the nar-
row space (▶Fig. 4). Mucosal injection
was followed by mucosal incision and
submucosal dissection, which were all
performed carefully at the fibrotic site,
proceeding from the anal to the oral
side (▶Fig. 5). En bloc resection was suc-
cessfully performed without complica-
tions.
The novel, thin therapeutic endoscope
offers a viable option for ESD in challeng-
ing situations.
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▶ Fig. 3 White-light images of the lesion and the scar (yellow arrows) following endoscopic
submucosal dissection (ESD). aWhite-light image from the oral perspective. b The lesion and
post-ESD scar after the application of indigo carmine dye.

▶ Fig. 4 Endoscopy images using the retroflex approach. a Conventional therapeutic endoscope. b Novel, thin therapeutic endoscope.

▶ Fig. 5 Steps of the endoscopic submucosal dissection procedure. a Using the retroflexion approach, mucosal incision and submucosal dis-
section are performed from the anal to the oral side. b Mucosal incision and submucosal dissection are performed carefully at the fibrotic site.
c The artificial ulcer after endoscopic submucosal dissection is shown. d Resected specimen showing that en bloc resection was achieved.
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